
WASHINGTON STATE WIC NUTRITION PROGRAM 
EXCEL SUPPLY CO. ~ GLOVE ORDER FORM 

 
 

WIC Agency Name:  
 

Clinic LASL ID Number: 

        WAWIC - ________ 

 
 

 

 

  Date Order Form Submitted: 

Ship To:      
 
 
 
 
 
 
 
 

 

  Staff Completing Form: 

 

  Staff Phone Number: 

 

  Staff E-Mail Address: 

 

• 100% Nitrile (Non-Latex) 
• Powder Free 
• Non-Sterile  

• Thickness: 4.0mil  
• Textured fingertips 
• 9 ½ Inches Long 

• Professional Fit 
• Color: Blue 
• 100 per box 

Item 
Number Item Number of Boxes to Order 

EXC094-5 X-Small  

EXC094-6 Small  

EXC094-7 Medium  

EXC094-8 Large  

EXC094-9 X-Large  

EXC094-10 XX-Large  

EXC094-3X XXX-Large  
 

To submit your Glove Order Form or to ask any questions contact: 
Patty Mattinson 

For Excel Supply Co. use only 

Washington State WIC Nutrition Program 
P.O. Box 47886 
Olympia, Washington  98504-7886 
(360) 236-3606  or  1-800-841-1410 ext 3606   
e-mail:  patty.mattinson@doh.wa.gov  
FAX:   360-236-2320 

 

For persons with disabilities, this document is available on request in other formats.  
To submit a request, please call 1-800-841-1410 (TDD/TTY 1-800-833-6388). 

This institution is an equal opportunity provider. 
                                                                         Washington WIC does not discriminate.                          DOH 960-049 January 2011 
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